Building executive functioning to facilitate IADL skills for emerging adults with autism spectrum disorder: the EFFECT program by Lavin, Kelly A.
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Boston University Theses & Dissertations
2016
Building executive functioning to
facilitate IADL skills for emerging
adults with autism spectrum
disorder: the EFFECT program
https://hdl.handle.net/2144/15063
Boston University
BOSTON UNIVERSITY 
 
SARGENT COLLEGE OF HEALTH AND REHABILITATION SCIENCES 
 
 
 
 
 
Doctoral Project 
 
 
 
 
 
BUILDING EXECUTIVE FUNCTIONING TO FACILITATE IADL SKILLS 
 
FOR EMERGING ADULTS WITH AUTISM SPECTRUM DISORDER: 
 
THE EFFECT PROGRAM 
 
 
 
by 
 
 
 
KELLY A. LAVIN 
 
B.S., New York Institute of Technology, 2001 
M.S., Boston University, 2008 
 
 
 
 
 
 
 
Submitted in partial fulfillment of the 
 
requirements for the degree of 
 
Doctor of Occupational Therapy 
 
2016  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
© 2016 by 
 KELLY A. LAVIN 
 All rights reserved  
Approved by 
 
 
 
Academic Mentor _______________________________________________________ 
   Wendy J. Coster, Ph.D., OTR/L, FAOTA 
   Professor and Chair of Occupational Therapy 
 
 
 
 
 
 
 
Academic Advisor _______________________________________________________ 
   Karen Jacobs, Ed.D., CPE, OTR/L, FAOTA 
   Clinical Professor of Occupational Therapy  
 
  iv
DEDICATION 
 
 
 
 
I would like to dedicate this doctoral project to all of the children and young adults with 
ASD that I have had the pleasure of working with.  Each and every one of you have 
shaped and changed me in a positive and beautiful way.  Thank you! 
 
  
  v
ACKNOWLEDGMENTS 
I would like to thank Wendy Coster, my academic mentor, for her continued 
guidance, encouragement and direction throughout my doctoral work.  
I thank Karen Jacobs for her love of our wonderful profession and for 
continuously raising the bar.  Her enthusiasm is contagious.   
I thank Linda Niemeyer for her ability to make complex concepts seem easy.   
I would also like to thank my classmates, Karen Duddy and Liat Gafni Lachter for 
sharing this experience with me and for somehow always knowing when I needed a push.  
I would like to thank my children, Shannon, Meaghan, Joseph, Erin, and Patrick 
for all of the sacrifices you have made while I pursued my education and for always 
being my biggest fans. I love each of you more than you will ever know. 
And finally, the biggest thank you goes to my husband Pat, your support and 
encouragement is never ending.  I would not be the woman I am today without you by 
my side.  Thank you for always being willing to red pen me and for always making me 
laugh, you are the BEST!  
  
  vi
BUILDING EXECUTIVE FUNCTIONING TO FACILITATE IADL SKILLS FOR 
EMERGING ADULTS WITH AUTISM SPECTRUM DISORDER:  
THE EFFECT PROGRAM 
KELLY A. LAVIN 
Boston University Sargent College of Health and Rehabilitation Sciences, 2016 
Major Professor: Wendy J. Coster, Ph.D., OTR/L, FAOTA, Professor and Chair of 
Occupational Therapy 
 
ABSTRACT 
 Autism Spectrum Disorder (ASD) is a complex neurologically based 
developmental disorder that can affect an individual’s thinking, feeling, language 
development and social interactions. The prevalence of ASD in the United States 
continues to rise and today is identified in approximately 1 in 68 children. The symptoms 
of ASD interfere with and limit everyday functioning (Centers for Disease Control, 
2015), which results in the majority of individuals with ASD remaining dependent on 
caregivers in the areas of education, habitation, and recreation (Billstedt, Gillberg, and 
Gillberg, 2005 & 2011).  There is growing evidence that executive dysfunction may 
contribute to the social, cognitive and functional deficits observed in individuals with 
ASD; however, there is a significant lack of evidence based interventions that address 
executive functioning skills for emerging adults with ASD.  The EFFECT program was 
developed to address this identified need.  It is an 8-week comprehensive program based 
on current research that facilitates activities of daily living and instrumental activities of 
daily living by addressing underlying executive functioning skills. A thorough literature 
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review, methods for program implementation, funding, dissemination and program 
evaluation are described.   
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CHAPTER 1: Introduction 
Background 
 Autism Spectrum Disorder (ASD) is a complex neurologically based 
developmental disorder that can affect an individual’s thinking, feeling, language 
development and social interactions. The clinical presentation of ASD is unique to each 
individual with symptoms ranging from mild to severe (American Psychiatric 
Association, 2013).   
In the past, under the Diagnostic and Statistical Manual of Mental Disorders (4th 
ed., text rev.; DSM-4; American Psychiatric Association, 2000) individuals were 
diagnosed with one of four different disorders related to autism: autistic disorder, 
Asperger’s disorder, childhood disintegrative disorder, or pervasive developmental 
disorder not otherwise specified; however, under the new Diagnostic and Statistical 
Manual of Mental Disorders (5th ed.; DSM-5; American Psychiatric Association, 2013) 
these diagnoses are now represented under the more comprehensive umbrella term of 
autism spectrum disorder.  Severity levels are utilized to describe the extent of the 
impairment in specific criteria areas.  Based on the DSM-5 an individual diagnosed with 
ASD must present with persistent deficits in social communication and social interaction 
across multiple contexts and engage in restricted, repetitive patterns of behavior, 
interests, or activities. Symptoms must be present in the early developmental period and 
when combined they limit and impair everyday functioning.  
Individuals who were diagnosed under the DSM-4 and have a diagnosis of autistic 
disorder, Asperger’s disorder, or pervasive developmental disorder not otherwise 
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specified should be given the diagnosis of ASD (American Psychiatric Association, 
2013).  This is significant for the purposes of this project. Although most of the studies 
included in this review occurred prior to the DSM-5 change and used the older 
terminology, in an effort to avoid problems associated with differential diagnosis and to 
reduce confusion, I will use the comprehensive term ASD throughout this paper. 
ASD occurs in all racial, ethnic and socioeconomic groups; however, it is 5 times 
more common in boys than girls.  The prevalence of ASD in the United States continues 
to rise.  According to the Centers for Disease Control (2015; CDC) ASD has increased by 
119.4 % between the years 2000 to 2010 and today is identified in approximately 1 in 68 
children. Research indicates that 53% of this increase may be explained by changes in 
diagnosis, greater awareness and an increase in parental age; however, almost half or 
47% of the increase is still unexplained (Autism Society, 2015) 
  The costs associated with the disability are astronomical, $11.5 – $60.9 billion 
dollars per year, and are considered a significant economic burden to US taxpayers.  In 
addition to increased medical expenditures, intensive behavioral interventions cost 
between $40,000 – $60,000 per year, per child (CDC, 2015).   
Identified Problem 
 Studies indicate that daily living skills are frequently impaired in individuals with 
ASD and these limitations negatively impact independence.  Billstedt, Gillberg, and 
Gillberg (2005, 2011) conducted a long-term prospective follow up study with 120 
individuals diagnosed with ASD in childhood.  They found that the majority of the 
individuals remained dependent on caregivers in the areas of education, habitation, and 
  
3
recreation, and many lacked regular daytime occupations.  
Smith, Maenner and Mailick Seltzer (2012) investigated the longitudinal 
development of daily living skills in a large community based sample (n=397) of 
adolescents and adults with ASD and compared them to a sample of individuals with 
Down syndrome (DS). They found that although daily living skills improved for the 
individuals with ASD during adolescence and into the early 20s, they plateaued in their 
late 20s and began to decline in the early 30s. It is important to note, that this decline was 
not due to a ceiling EFFECT or mastery of skills.  By the end of the study, all the 
individuals with ASD had reached adulthood; however, they had not achieved 
independence in many of the daily living skills measured.  Interestingly, the individuals 
with DS continued to gain skills across adulthood.  
Historically, it has been extremely difficult for individuals with disabilities to 
achieve employment.  According to the CDC (2015) only 16.8 % of people with 
disabilities in the U.S. were employed in 2014; however, employment is even more 
difficult to achieve for individuals with ASD.  An estimated 50,000 adolescents with 
ASD turn 18 each year; however, the majority of them will remain unemployed and 
dependent on caregivers.   
Shattuck et al. (2012) examined data from wave 4 of the National Longitudinal 
Transition Study 2 (NLTS2), a large national sample of youth receiving special education 
services in the United States to compare postsecondary education and employment rates 
of adolescents and emerging adults with an educational classification of ASD (n=680) to 
individuals with educational classifications of Speech Language Impairment (n=470), 
  
4
Learning Disability (n=460) and Mental Retardation (n=430).  They found that the 
individuals with ASD had the lowest rate of employment of all four groups being 
compared and also the second lowest rate of postsecondary education. More than 50% of 
the group with ASD had no employment or postsecondary education after high school 
graduation. One year later, Roux et al. (2013) examined data from wave 5 of the NLTS2 
and found that 53% of young adults with ASD in the study had not worked for pay 
outside the home since leaving high school, the lowest rate among the disability groups.  
There is growing evidence that executive dysfunction may contribute to the 
social, cognitive and functional deficits observed in individuals with ASD.  Duncan and 
Bishop (2015) examined 417 adolescents with a diagnosis of ASD and a minimum of 
average intelligence.  They identified half of the individuals as having a daily living skill 
deficit; however, autism symptomatology, intelligence quotient, maternal education, age 
and sex accounted for only 10% of the variance.  The authors suggested that executive 
functioning might influence the development of daily living skills.  
 But what is executive functioning (EF)?  There are multiple conceptual models 
that attempt to explain and clarify EF (Goldstein & Naglieri, 2014; Jurado & Rosselli, 
2007; Miyake, Purdy, 2011); however, for the purposes of this project, I will apply 
Naglieri and Goldstein’s view, which conceptualizes EF as a single function through 
which individuals acquire knowledge and solve problems. This function involves nine 
different but interconnected capacities: attention, emotion regulation, flexibility, 
planning, organization, initiation, inhibitory control, self-monitoring and working 
memory (Goldstein & Naglieri., 2014). 
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Advances in neuroscience and psychology have helped identify the 
developmental trajectory of executive function in typical and atypical children.  In a 
study conducted by DeLuca et al. (2003) of 194 typically developing participants ranging 
in age from 8 to 64 years, executive functioning skills, e.g. planning, organization, goal 
directed behavior and short term memory, continued to develop between the ages of 20 
and 29 years.  This growth may be explained by changes in brain structure.  For example, 
neurologic pruning & myelination of axons result in a greater ratio of white to grey 
matter and more efficient connectivity between anatomical regions of the brain.  
Decreases in grey matter occur around puberty.  In addition, frontal lobe and association 
cortices are among the last areas to fully develop.  These findings indicate that regions 
associated with merging information across multiple areas of the brain may be the last to 
reach full maturation, which is also consistent with the notion of prolonged EF 
development (Mahdavi, 2014) 
There is growing evidence that the developmental trajectory of EF for some 
individuals with ASD is atypical compared to typically developing populations.   
According to O’Hearn et al. (2008) brain abnormalities are evident in early childhood in 
individuals with ASD and can continue throughout the life span, which may affect the 
development of EF.  For example, adolescents and adults with ASD can reach the same 
level of EF as typically developing children in later childhood; however, some of these 
skills may not develop further into adulthood.  “This delayed ability throughout 
development leads to a less sophisticated and flexible use of executive function in 
adulthood” (p. 1124). 
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van den Berg, Scheeren, Begeer, Koot and Geurts (2014) used the Behavior 
Rating Inventory of Executive Functions (BRIEF) to examine the developmental profiles 
of specific EF domains, e.g. inhibition, working memory, cognitive flexibility and 
planning, in 118 children and adolescents with ASD.  They found that there were age 
related differences in some aspects of the development of EF, but not in others.   For 
example, difficulties in inhibition were reported more in younger children than older 
children and difficulties in planning were noted more in older children, 12 – 14 year olds, 
than in younger children, 9 – 11 year olds.  They also found that half of the participants 
(51%) presented with clinical EF difficulties in the area of cognitive flexibility; however, 
no relationship between ASD symptomology and EF was found. 
In a related study, Rosenthal et al. (2013) also used the BRIEF to investigate the 
developmental trajectories of EF abilities in children (n=185) between 5 – 18 years of 
age.  They found that EF in individuals with ASD matures at a slower rate when 
compared to typically developing children and that working memory, initiation and 
organization become more discrepant with age.  Furthermore, there was a widening 
divergence in metacognitive executive abilities in the children with ASD as they aged.   
Pugliese et al. (2014) examined the profiles of 447 children (4 – 23 years of age) 
with ASD and found that EF variables accounted for variances in all domains of adaptive 
functioning. Based on their study, they recommend that adaptive skills and the executive 
function variables that contribute to them should be targeted during intervention to 
improve outcomes.   
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Proposal 
Based on the evidence that individuals with ASD have difficulty achieving a level 
of independence in daily living skills commensurate with their intellectual ability and that 
EF may be a significant contributor to occupational performance, I propose that deficits 
in EF skills are a significant contributor to the difficulties that individuals with ASD 
demonstrate in daily living skills and obtaining and maintaining employment, resulting in 
the overall poor outcomes in adults with ASD.  Furthermore, I propose that addressing 
these skills during the emerging adult phase of life is the optimal time for intervention 
because this is a time when services typically cease for individuals with ASD and is also 
a time when typically developing peers are leaving home for the first time and becoming 
independent from their family and expected to become independent in daily living skills. 
In response to the problems outlined above, the focus of this doctoral project is to 
develop a multi-dimensional and comprehensive intervention program for emerging 
adults with ASD that focuses on facilitation of EF skills, activities of daily living (ADLs), 
and instrumental activities of daily living (IADLs). The Executive Functioning For 
Effective Client Treatment (EFFECT) is an 8-week intensive and comprehensive 
program designed to build instrumental activities of daily living through the facilitation 
of underlying executive function deficits.  The program is based on current research.   
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CHAPTER 2: Theoretical and Evidence Base of the Proposed Project 
Overview of the Problem 
 As stated in chapter one, the prevalence of autism spectrum disorder (ASD) is on 
the rise.  According to Autism Society (2015), ASD increased by almost 120% between 
the years 2000 and 2010.  In 2008, the Centers for Disease Control (CDC) stated that 
ASD is currently the fastest growing developmental disability.  50,000 adolescents with 
ASD turn 18 years of age each year (CDC, 2015); however, research indicates that many 
of these individuals will remain dependent on caregivers (Billstedt, Gillberg & Gillberg, 
2005, 2011) and more than half may never be employed (Shattuck et al., 2012; Roux et 
al., 2013) 
A Proposed Explanatory Model of the Problem 
Executive functioning skills are critical to the performance of Instrumental 
Activities of Daily Living (IADL).  For example, tasks such as shopping and meal 
preparation, financial management, heath management and maintenance, and safety and 
emergency maintenance, all rely heavily on planning, attention, time management, self-
monitoring and self-regulation; however, many individuals diagnosed with ASD present 
with difficulties in these EF areas (Duncan & Bishop, 2015; Pugliese et al., 2015).  As a 
result, these EF deficits likely contribute to the difficulties many individuals with ASD 
have in performing IADL tasks and ultimately negatively affect independence.  This 
decreased independence becomes more apparent in the emerging adult population for 
many reasons.  As high school ends, so do remedial school based support services, e.g. 
occupational therapy, speech therapy, psychology services, social skills groups, etc.; 
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however, most of the individuals do not have the skills needed to live independently.  
Ironically, this is a time in life when demands and expectations increase exponentially 
and higher-level EF skills are needed the most.  For example, most typically developing 
peers are relying less on family members and are assuming more responsibility for the 
management of their own IADL tasks. Many are leaving home to go to college or starting 
careers and most are expected to live independently by their mid-20s. See Figure 1 for the 
explanatory model of this problem.  
Figure 1: Explanatory Model: Causal factors that impact independent living for 
individuals with ASD 
 
Before we look at interventions, it is important to operationalize EF for this 
project.  The concept of EF is difficult to express and unfortunately, a formal, precise 
definition has yet to be established (Cramm, Krupa, Missiuna, Lysaght, & Parker, 2013; 
Goldstein & Naglieri, 2014; Jurado & Rosselli, 2007; Miyake, Emerson & Friedman, 
2000; Purdy, 2011). According to Goldstein, Naglieri, Princiotta and Otero (2014, p. 23) 
EF is an umbrella term used to define at least 30 or more cognitive processes that are 
carried out by the frontal lobes of the brain.  
There are multiple conceptual models that attempt to explain and clarify EF, 
which can be confusing to clinicians and researchers (Purdy, 2011).  According to 
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Miyake, Emerson, and Friedman (2000), there are several issues to consider when 
reviewing EF literature.  For example, many of the various sub-functions among the 
models overlap and/or differ fundamentally.  Identical terms are used to define different 
conceptual ideas and functions, and conversely, multiple terms are used to describe 
similar ideas and functions.  To further complicate the matter, researchers do not agree on 
whether EF should be considered as a single construct with multiple interrelated sub-
processes or as a collection of independent processes. Cramm, Krupa, Missiuna, Lysaght 
and Parker (2013) conducted a scoping review of the literature to explore how EF is 
conceptualized.  They concur that there is much variability in how EF is theorized; 
however, the consensus of the literature is that EF is a complex process that involves 
many interrelated factors.     
As stated in chapter one, this project will draw on the conceptualization of 
Goldstein and Naglieri in which EF is a single phenomenon through which individuals 
acquire knowledge and solve problems using nine different but interconnected processes: 
attention, emotion regulation, flexibility, planning, organization, initiation, inhibitory 
control, self monitoring and working memory (Goldstein et al., 2014). 
Use of the Planning, Attention, Simultaneous, Successive (PASS) Theory to Explain 
the Problem 
The focus and methods of this doctoral project are based on the constructs of the 
PASS theory and how it can be applied to understand executive functioning. The PASS 
model was chosen because it has factorial validity, it can be operationalized and provides 
a theoretical perspective that can be used to identify and understand clinical differences 
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in individuals with ASD (Das, Naglieri & Kirby, 1994; Taddei and Contena, 2013).  
Alexander Luria’s dynamic functional units provide the foundation for the four 
PASS processes, which represent a combination of cognitive and neuropsychological 
concepts (Das, 2002; Das et al., 1994; Goldstein et al., 2014; Naglieri, 2012; Naglieri & 
Dass, 2005).  Luria was one of the first neuropsychologists to make a connection between 
the frontal lobes of the brain and problem solving.  He (as cited in Niglieri & Das, 2005) 
posited that there are three separate, but interrelated cognitive functional units that, when 
combined, contribute to every form of conscious activity.  The first functional unit is the 
attention arousal system, which is responsible for providing the needed level of arousal, 
directive and selective attention necessary to attend to multidimensional stimuli.  The 
second functional unit is responsible for the receiving, processing and retention of 
information from the external environment.  Information is coded in this unit by 
integrating stimuli into interrelated components and groups and by organizing 
information linearly. The third functional unit is responsible for programming, regulation 
and verification of behavior, e.g. self-monitoring, voluntary activity, impulse control, 
linguistic skills, strategy development, strategy use, personality and consciousness. 
According to the PASS theory when an individual receives information through 
the senses, four cognitive processes are activated to analyze the information within the 
context of the individual’s knowledge base (Das, 2002; Niglieri, 2012; Niglieri & Das, 
2005). See Figure 2.  
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Figure 2: The PASS Model (Naglieri, 2012) 
 
 
 
 
 
 
 
 
 
 
 
 
 
Planning is described as a neurocognitive ability that relies heavily on executive 
functioning skills and is associated with the prefrontal cortex.  It includes generation of 
ideas, goal setting, anticipation of problems, retrieval of knowledge, impulse control, 
implementation of a plan and evaluation of actions.  It is critical for all activities that 
require an individual to solve a problem.  Planning utilizes an individual’s knowledge and 
skills and includes selective and successive processes, self-monitoring, and impulse 
control (Das, 2002; Niglieri & Das, 2005; Niglieri, 2012;).  The planning area will be the 
primary area targeted in the EFFECT program. See figure 3 for a visual description of 
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how an individual utilizes the ability of planning to carry out and monitor a goal.   
Figure 3: The PASS Model: Planning (Niglieri, 2012) 
 
 
Attention (selective attention) allows the individual to select and focus on specific 
stimuli over time while ignoring competing stimuli and maintaining vigilance (Das, 2002; 
Niglieri & Das, 2005, Niglieri, 2012). 
Simultaneous processing is necessary to recognize patterns, organize information 
into groups and to understand parts of information as a whole. Activities that require 
strong visual spatial understanding rely heavily on simultaneous processing.  It addition, 
certain aspects of language (e.g., grammatical components, word relationships and 
inflections), also require simultaneous processing (Das, 2002; Niglieri & Das, 2005; 
Niglieri, 2012). 
Successive processing involves the integration of stimuli into a specific serial 
order and is utilized when a task requires an individual to remember information or to 
follow instructions in a specific order. (Das, 2002; Niglieri & Das, 2005; Niglieri, 2012). 
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Use of the Dynamic Interactional Model of Cognition to Explain the Problem and 
Guide Intervention 
The dynamic interactional model of cognition was also utilized for this project to 
help identify how executive functioning skills affect occupation and daily activities and 
to guide the intervention model of the EFFECT program.  The dynamic interactional 
model of cognition utilizes Lidz’s definition of cognition as “the person’s capacity to 
acquire and use information to adapt to environmental demands” (Toglia, 2005, p. 29). 
According to Toglia (2005), the theoretical concepts of the Dynamic Interactional Model 
are broad and can be applied to all populations of people.  The model conceptualizes 
cognition as a process that involves information processing, learning and generalization. 
It postulates that cognition is modifiable and dynamic and is an ongoing product of the 
interactions between the person, activity and environment.  This conceptualization is 
consistent with the PASS theory.   
The Dynamic Interactional Model of Cognition is based on the assumption that by 
modifying the dynamic interactions among the person, activity and environment, 
information processing and occupational performance can be enhanced (Toglia, 2005).  
The fundamental principles and postulates are as follows: 
• Dynamic interaction occurs between the individual, activity and environment. To 
understand cognitive function, the interaction between all three components must 
be analyzed. 
• Occupational performance and cognitive abilities can be modified as a result of 
occupational experiences. 
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• Self-awareness and processing strategies represent the core aspects of cognition.   
They are modifiable and can be targeted during treatment to enhance occupational 
performance. 
• External variables, e.g. the demands of the activity, personal context and 
structural capacity influence the core aspects of cognition. 
• Cognitive functioning requires the individual to receive, organize, assimilate and 
integrate new information with previous experiences and to apply what has been 
learned to a variety of different situations.   
• Cognitive abilities and deficiencies are analyzed according to the individual’s use 
of underlying strategies, ability to monitor performance, and potential for 
learning, rather than dividing cognition into separate sub-skills, e.g. attention, 
memory, organization, or reasoning.  
• Cognitive dysfunction is conceptualized in terms of deficiencies in processing 
strategies and self-monitoring skills rather than by deficits in specific cognitive 
skills and is characterized by deficiencies in: 
o  The ability to select and use efficient processing strategies to organize and 
structure incoming information.  
o The ability to anticipate, monitor and verify the accuracy of performance. 
o The ability to access previous knowledge when needed. 
o The flexible application of knowledge and skills to a variety of situations. 
• Processing strategies include organized approaches and methods that guide the 
efficient processing of information.  They can be external – interaction with 
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external items, aids or cues or internal – mental repetition, practice or 
visualization. 
• The zone of proximal development, which is the distance between independent 
performance and performance with assistance or under optimal conditions is used 
as a measure of cognitive modifiability or cognitive plasticity.   
• Engagement in daily occupations contributes to one’s sense of self –identity and 
place within the world. The results of occupational experiences can restructure 
one’s self-expectations, sense of control, self-beliefs and self-identity over time.  
• Self-awareness is critical for judgment, safety, and independence across all areas 
of occupational performance.  It is linked to effective use of compensatory 
strategies, motivation, ability to set goals, generalization of learning and 
rehabilitation outcome.  
• Differences in self-awareness may be observed in different contexts and across 
different activities.  Difficulty level, familiarity and value of an activity can 
influence self-awareness.   
• The meaningfulness and demands of an activity affect an individual’s ability to 
use efficient processing strategies and monitor performance.  
• The ability to link new situations with previous experiences and knowledge 
influences the monitoring, strategy selection, organization and processing speed 
of new information.  
• The characteristics of an activity can influence the ability to transfer learning.  
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• Social, physical and cultural aspects of an environment can influence a person’s 
ability to process information. 
According to the dynamic interactional approach to cognitive rehabilitation change 
occurs through appropriate selection and modification of processing strategies.  Desired 
outcomes of the dynamic interactional approach to cognitive rehabilitation include: 
• Decreasing activity limitations. 
• Enhancing participation in everyday activities. 
  
1
8
 
 
 
Figure 4: The Dynamic Interactional Model of Cognition, adapted from Toglia (2005) 
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Current Treatment Approaches Utilized to Address the Problem 
Interventions for use with an emerging adult population with ASD have been 
historically understudied. The National Professional Development Center on Autism 
Spectrum Disorder (NPDC) was funded by the Office of Special Education Programs in 
the US Department of Education from 2007 – 2014 to promote the use of evidence-based 
(EB) practices for children with ASD, birth through 22 years of age.  The NPDC did an 
extensive search of the literature and found 456 studies to review, which in turn identified 
27 focused interventions that when implemented correctly proved effective for use with 
children with ASD across 12 different outcome areas.  Of the 27 EB interventions, 11 
addressed cognitive outcomes, which was defined as performance on measures of 
intelligence, executive function, problem solving, information processing, reasoning, 
theory of mind, memory, creativity or attention. However, of the 10 cognitive 
interventions, 5 were utilized for children ages birth through 5 years and 5 were utilized 
for children ages 6 through 14 years. It is important to note that these interventions may 
be appropriate for older populations; however, they have not been evaluated as such.  The 
NPDC did not identify any evidence-based interventions that were evidence based to 
address executive functioning for the emerging adult population.   This author also 
conducted an extensive search of the literature for evidence of interventions utilized to 
facilitate executive functioning skills for emerging adults with ASD; however, no 
additional interventions were found. As a result, a gap in the research was identified.  
There is a significant lack of EB interventions that address executive dysfunction for 
emerging adults with ASD. 
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Figure 5: Explanatory Model: A gap in the research 
 
 
The EBPs that were located through the NPDC’s review are summarized in Table 1. 
 
Table 1: EB Interventions that Support Cognitive Outcomes for Children with ASD 
Intervention Description of Intervention 
Cognitive Behavioral 
Intervention (CBI) 
Instruction on management or control of cognitive processes 
that lead to changes in overt behavior. 
Parent-Implemented 
Intervention (PII) 
Parents are responsible for carrying out interventions that 
teach new skills and that decrease challenging behavior.  
Reinforcement (R+) Reinforcement is used to establish a relationship between the 
learner’s behavior/use of skill and the consequence of that 
behavior/skill.    
Scripting Learners are presented with a verbal or written description 
about a specific skill or situation that serves as a model for 
them. 
Social Skills Training Instruction designed to teach learners to appropriately interact 
with typically developing peers. 
Task Analysis Breaking complex skills into smaller components in order to 
teach the skill 
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Technology Aided 
Instruction and 
Intervention 
Technology is the central feature of an intervention 
Time Delay (TD) Systematically fade the use of prompts during instruction 
activities.  
Video Modeling A visual model of the targeted behavior or skill (typically in 
the behavior, communication, play, or social domains), 
provided via video recording and display equipment to assist 
learning in or engaging in a desired behavior or skill.  
Visual Support (VS) Any visual display that supports the learner engaging in a 
desired behavior or skills independent of prompts. Examples 
of visual supports include pictures, written words, objects 
within the environment, arrangement of the environment or 
visual boundaries, schedules, maps, labels, organization 
systems, and timelines.  
 
The EB interventions listed above support the development of the EFFECT 
program, a multi-dimensional and comprehensive intervention program that focuses on 
facilitating skills in activities of daily living (ADL) and instrumental activities of daily 
living (IADL) by addressing underlying executive functioning deficits.  Activities are 
designed to develop self-awareness, practice skill sets and facilitate use of efficient 
processing strategies to organize and structure incoming information and to apply 
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knowledge and skills to a variety of situations.  Independent problem solving will be 
emphasized and all aspects of the environment, e.g. social, physical and cultural will be 
considered throughout the program.  In particular, aspects of CBI, Reinforcement, Task 
Analysis, Technology Aided Instruction and Intervention, Time Delay, Visual Modeling 
and Visual Support all support the EFFECT Program.   
In the next chapter, I will clearly define the expected outcomes of the EFFECT 
program and discuss the program in detail.
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CHAPTER 3: The EFFECT Program 
Introduction 
 The EFFECT Program (Executive Functioning for Effective Client Treatment) is 
designed to address the need for an intervention based on current theory and evidence 
that focuses on fostering independence in IADLs in emerging adults with ASD through 
the development of underlying executive skills.  The program is multi-faceted, 
comprehensive and intensive. There are three main components of the EFFECT program: 
twice weekly individualized occupational therapy sessions, biweekly group Goal 
Management Training, and daily low to moderate intensity movement activities.  
EFFECT utilizes both compensatory and remediation strategies.  The program was 
developed after an extensive review of the literature related to development of executive 
functioning skills, functional outcomes for individuals with ASD and current evidence 
based interventions utilized for executive dysfunction within this population.   
The Dynamic Interactional Model of Cognition and the PASS theory were 
utilized to explain and operationalize executive functioning skills and to understand their 
impact on independence.  In addition, the Dynamic Interactional Approach to Cognitive 
Rehabilitation was utilized for the development of the proposed intervention program.  
Program Objectives 
Program Long Term Goals: 
• Increased independence in performance of IADL tasks   
• Increased independent living 
Examples of Possible Program Intermediate Goals: 
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• Improved hygiene 
o Shower regularly 
o Brush teeth regularly  
o Wear clean clothing 
• Complete and hand in homework/class assignments on time 
• Independently do laundry 
• Arrive to class/work on time 
• Plan and participate in leisure activities 
Program Short Term Goals: 
Participants will: 
• Identify personal goals 
• Demonstrate improved self awareness as evidenced by the ability to self reflect 
and evaluate current performance 
Client Selection 
Four participants will be selected for implementation of the pilot version of the 
EFFECT Program from a convenience sample of emerging adult students who attend the 
New York Institute of Technology’s Vocational Independence Program (VIP).  VIP is a 
three year transitional and post secondary program for emerging adults 18 to 28 years of 
age who are diagnosed with developmental delays and/or an autism spectrum disorder.  
Students live in a dorm at VIP during the school year.  
Criteria for participation will be as follows: 
• Diagnosis of ASD 
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• Below age expected independence in IADL performance 
• Poor executive functioning skills  
The faculty and staff of VIP will initially identify potential participants.  Once a 
pool of participants is identified the program will be discussed in depth with each person 
individually and written permission will be obtained for participation in the program and 
for obtaining information regarding current occupational performance from the 
participant’s VIP counselor. 
Staff 
Staff for the EFFECT Program will consist of one occupational therapist and four 
occupational therapy graduate students (OTSs).  All staff members will be trained to use 
Goal Management Training (GMT) by reviewing the GMT training manual prior to start 
of the intervention program.  In addition, the occupational therapist will guide the OTSs 
on utilizing the Multicontext Treatment Approach (Toglia, 2005) and Goal Attainment 
Scaling (GAS), both of which will be utilized during the clients’ individual treatment 
sessions.  Last, but not least, the OTSs will also be trained to monitor and track 
movement using Fitbit technology.  
The occupational therapy students will be completing a 12-week level II 
fieldwork experience at VIP.  Training for the EFFECT program will occur during the 
first two weeks of this placement prior to the start of the program.  The EFFECT program 
will be initiated during week 3 and continue through week 10.  Weeks 11 & 12 will be 
utilized for evaluation of the EFFECT program.  In addition to the above outlined roles, 
the OTSs will also have responsibilities that are typically required for a level II fieldwork 
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placement, but are not associated with the EFFECT program.   
Proper training and supervision of the OTSs is extremely important and an essential 
component of the fieldwork experience.  It ensures client safety and promotes clinical 
reasoning and reflective practice.  Supervision of the occupational therapy students 
during implementation of the EFFECT program will occur as outlined in Table 2. 
 
Table 2: Supervision of OTSs 
Week(s) Individual Session 
Observation 
GMT Session 
Observation 
Individual 
Supervision 
Group 
Supervision 
1 & 2 OTR will observe all 
individual sessions (2 
per client/OTS pair) 
and provide feedback 
to the OTS 
immediately 
following 
N/A OTR will meet 
with each OTS 
one time per 
week  
OTR will 
meet with the 
group of OTS 
one time  
3 & 4 OTR will observe one 
individual session per 
client/OTS pair and 
provide feedback to 
the OTS immediately 
following 
OTR will observe each 
GMT session (2 per 
week) and provide 
feedback to OTS group 
immediately following 
OTR will meet 
with each OTS 
one time per 
week  
OTR will 
meet with the 
group of OTS 
one time  
5 & 6 OTR will observe one 
individual session per 
client/OTS pair and 
provide feedback to 
the OTS immediately 
following 
OTR will observe each 
GMT session (2 per 
week) and provide 
feedback to OTS group 
immediately following 
OTR will meet 
with each OTS 
one time per 
week  
OTR will 
meet with the 
group of OTS 
one time  
7 & 8 N/A OTR will observe the 
Wrap Up and 
Feedback GMT session 
(week 7) and provide 
feedback to the group 
immediately following 
OTR will meet 
with each OTS 
one time per 
week  
OTR will 
meet with the 
group of OTS 
one time  
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Program Description 
As stated above, EFFECT is an eight-week comprehensive and intensive program, 
which can be utilized in any type of setting.  EFFECT’s three key components are as 
follows:  
1. Bi-weekly individualized one-hour occupational therapy sessions (weeks 1 
through 8) 
2.  Daily low to moderate intensity movement activities (weeks 1 through 8) 
3. Nine two hour group GMT modules and associated homework 
assignments (weeks 3 through 7)  
 Once participants are identified and permission to participate in the program is 
received each participant will be assigned an OTS to work with throughout the program.   
Client Evaluation Process:  
1. The OTS will interview the participant in a relaxed and informal manner 
to gain insight into his/her values, history, routines, habits, personal goals 
and ability to self-reflect on and monitor his/her performance while 
completing IADL tasks. 
2. The OTS will identify and interview VIP staff that is familiar with the 
client.  The purpose of this interview is to compare the participant’s self-
reflection with how he/she is viewed by others. 
3. The OTS will observe the client in his/her natural environment.  A 
minimum of two observations in different contexts will be conducted.  
Care will be taken to ensure that the observations appear informal and 
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relaxed so that the client does not feel uncomfortable and that the 
information gathered is reflective of the client’s typical performance. 
4. The participant’s resident advisor will complete the “PEDI-CAT 
Responsibility Domain,” which is a 51-item assessment that measures the 
extent to which a young person takes responsibility for and manages the 
life tasks that enable independent living.  The PEDI-CAT Responsibility 
domain is divided into four content areas: Organization & Planning, 
Taking Care of Daily Needs, Health Management and Staying Safe and 
was designed to assess children and youth beginning at the age of three 
years and extending up to the age of 21. There is no ceiling effect at the 
maximum age, therefore we believe it will be appropriate for all 
participants of the EFFECT program aged up to 30 years (Dumas et al., 
2012).   
 
Dynamic Interactional Model 
 Individual Occupational Therapy Sessions will be based on the Dynamic 
Interactional Model (Toglia, 2005).   
 Key Tenets of the Dynamic Interactional Model 
• Treatment activities are relevant to the client and not predetermined 
• A combination of simulated activities and real life activities are 
practiced across natural contexts 
• Methods to enhance the client’s self-awareness of abilities and self 
monitoring of performance are embedded throughout each treatment 
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session 
• Multiple opportunities to practice targeted processing strategies that 
help the individual control symptoms, e.g. inattention, impulsivity, 
difficulty shifting sets, are provided throughout each session and 
across situations and contexts 
• Individual treatment sessions must be combined with group treatment 
activities that focus on problem solving and role-playing 
Case Study - Example for Individual Treatment Sessions:  
Client – Sara, a 24-year-old female diagnosed with ASD, was referred as a 
candidate for the EFFECT program by VIP staff members due to poor time management 
and organization skills, both of which are affecting her ability to complete school 
assignments and attend her part time job at the local supermarket independently.  The 
EFFECT program was explained in depth to Sara and she decided that she would like to 
participate in it.     
Evaluation –During the interview Sara indicated that she enjoys hanging out with 
her boyfriend, Sean, and her best friend, Marla, both of whom also attend VIP. She stated 
that she goes to church with her family when she is at home, but she is not really 
motivated to go while at school.  Sara also stated that she really likes school especially 
because she gets to live away from her family and hang out with her friends, but she isn’t 
doing so great in her classes.  Sara isn’t really sure what goes wrong but she never seems 
to have time to do her homework and she forgets to study for tests.  Sara also said that 
she forgets to do her laundry and hates it when she doesn’t have clean clothes to wear.  
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She has even gotten in trouble for wearing dirty clothes to work and confided that Marla 
sometimes makes fun of her for “being dirty.”  
Ben, Sara’s RA, was interviewed by the OTS and confirmed Sara’s statements; 
however, he felt that Sara has plenty of time to do what she needs to do.  In his opinion 
Sara isn’t motivated and wastes a lot of time just lying around in her room.  Ben was also 
asked to complete the PEDI-CAT Responsibility Domain so that a baseline of Sara’s 
ability to manage life tasks could be established. The OTS also interviewed Mrs. 
Ambricco, Sara’s math teacher.  She described Sara as sweet, but disorganized and 
somewhat disinterested.  She stated that she thinks Sara has more potential than her 
current functioning indicates.   
The OTS observed Sara in her natural environments during class time and while 
socializing in the cafeteria.  Both observations occurred on the same day.  Sara looked as 
if she hadn’t showered or brushed her hair.  Her clothing was wrinkled and slightly 
stained.  In class, Sara was easily distracted and required frequent cuing from the teacher 
to remain on task.  Her binder was in disarray and she appeared to have trouble finding 
her notes.  In the cafeteria, Sara independently picked out her food and sat and ate with 
her friends; however, she did not clean up her tray when she finished eating.  A third 
observation was also conducted over the weekend while Sara was at work.  When the 
OTS arrived, Sara did not immediately see her, which provided the OTS the opportunity 
to observe Sara for a few minutes unnoticed.  Sara was assisting another employee 
change the price signs in preparation for the upcoming week’s sales.  She appeared to 
understand the task at hand; however, she was easily distracted by the shoppers and 
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worked at a much slower rate than the other employee.  She also took out her phone and 
appeared to text someone.  Sara’s appearance was an issue.  Her work smock was clearly 
soiled and although her hair appeared clean it was falling out of her ponytail and into her 
face.    
Goal Identification – After interviewing and observing Sara the OTS worked with 
her to develop the following GAS goals prior to beginning the EFFECT program. See 
table 3.  
Goal 1:  By the end of the EFFECT program, Sara will do laundry one time per week.  
Goal 2:  By the end of the EFFECT program, Sara will hand in 80% of homework 
assignments on time.  
Goal 3:  By the end of the EFFECT program, Sara will wash her hair three times per 
week.  
 
Table 3: Example of Goal Attainment Scaling 
 
Level of Attainment Goal #1 
Do laundry 
Goal #2 
Hand in homework 
on time 
Goal #3 
Wash hair 
Much less than 
expected: Score of -2 
Do laundry one 
time < every 14 
days 
Hand in <70% of 
homework on time 
Wash hair < 2 times 
per week  
Somewhat less than 
expected: Score of -1 
Do laundry one 
time per 8 - 14 
days 
Hand in 70 – 79% of 
homework on time 
Wash hair 2 times 
per week 
Expected level of 
outcome: Score of 0 
Do laundry one 
time per week 
Hand in 80% of 
homework on time 
Wash hair 3 times 
per week 
Somewhat more than 
expected: Score of +1 
Do laundry two 
times per week 
Hand in 81 - 90% of 
homework on time 
Wash hair 4 – 5 
times per week 
Much more than 
expected: Score of +2 
Do laundry three 
times per week 
Hand in 91 - 100% of 
homework on time 
Wash hair 6 – 7 
times per week 
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Self-Awareness:  Clean clothes:  Observation of Sara completing a load of laundry 
was utilized to determine if Sara’s self-awareness and self-monitoring regarding her 
ability to do laundry are accurate.   Probing questions were utilized to facilitate her self-
reflection.  Sara identified her inability to remember (memory) to do her laundry and 
decreased enjoyment (decreased motivation) in the activity as obstacles to activity 
performance.  
Processing strategies emphasized:  Decreased memory and motivation were 
identified as key processing factors that are negatively affecting Sara’s performance.  
During therapy, the OTS worked with Sara to develop both deep processing strategies, 
i.e. strategies that require active elaboration or organization and relate new information to 
previous experiences and surface level strategies, i.e. strategies that do not require 
elaboration or re-organizing information (Toglia, 2005).  For example, after evaluating 
her weekly schedule Sara determined that she does not have anything planned for Sunday 
evenings following her favorite show and that during this time she typically sits in her 
room listening to music and browsing social media.  The OTS worked with Sara to utilize 
internal strategies, i.e. mental repetition and practice or visual use of self.  Sara was 
encouraged to mentally rehearse going through the process of doing laundry immediately 
following her show and to use visual imagery to picture herself listening to music through 
her headphones while doing laundry.  This was done to associate the task of laundry with 
the pleasurable task of listening to music. Surface level strategies were also utilized, e.g. 
Sara set a weekly reminder on her smart phone and placed her headphones on top of her 
laundry pile,  
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Practice and Self-Monitoring: In simplified terms, transfer of learning is the 
ability to apply knowledge leaned from one situation to a new situation.  In an effort to 
facilitate transfer of learning for Sara, she practiced similar processing strategies to those 
mentioned above while working on all of her identified goals.  For example, while 
working on her second goal, Sara identified the two hours following dinner as a time that 
could be devoted to homework.  As a result, she utilized mental repetition and visual 
imagery to help her remember that this time was devoted to homework and to remember 
how good it felt to hand in her work on time.  She also set a daily reminder on her smart 
phone and made sure to place her books on her bed immediately after school so that she 
would see them if she forgot and tried to lay down before doing her homework. \ 
Group Treatment: As stated above one of the key tenets of the Multicontext 
Treatment Approach is that individual treatment sessions must be combined with group 
treatment activities that focus on problem solving and role-playing.  This principle will be 
carried out during the GMT sessions. 
Goal Management Training 
GMT is an intervention that addresses executive dysfunction, concentration, 
impulse control, planning and use of feedback through education, task and mindfulness 
practice.  It is structured into nine modules, homework assignments and a wrap up 
session that are implemented over a 5-week period (see Table 4).  Throughout the 
modules participants are taught problem solving techniques, how to define a goal, how to 
make a plan and how to self monitor progress.  Participants are also taught to use a stop-
state-split tactic.  Each session covers different concepts, strategies and examples to 
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facilitate recognition of difficulties and problem solving (Goal Management Training, 
2015). 
Table 4: Goal Management Training Modules 
Week GMT Session Objectives 
1 Slip-ups Overall introduction 
Defining goals, absentmindedness, action slips 
Raising awareness of consequences of action 
slips 
1 Stop the Automatic Pilot Defining automatic pilot (habit vs. control 
distinction) 
How the automatic pilot can lead to errors  
Stopping the automatic pilot 
2 The mental blackboard and 
present–mindedness 
Defining the mental blackboard (working 
memory) 
Using “STOP!” to check the mental 
blackboard 
Mindfulness exercise to promote present-
mindedness 
2 State your goal Being sidetracked from your goal 
Stating goals to activate working memory 
representation 
“STOP!” (Present-mindedness-STATE cycle 
3 Making decisions Examples of competing goals 
Understanding emotional reaction to 
competing goals, including indecision  
To-Do lists in the “STOP”-STATE cycle 
4 Splitting tasks into subtasks Defining overwhelming goals that require 
splitting 
Organizing goal hierarchies 
“STOP!”-STATE-SPLIT cycle 
5 Checking (STOP!) Recognizing errors in “STOP!”-STATE-
SPLIT cycle 
Using “STOP!” to monitor output  
Review 
 
The GMT sessions will be facilitated by the OTSs.  The concepts and strategies of 
each module’s content will be introduced as per the GMT protocol via Power Point 
slides, interactive activities, mindfulness recordings and workbook activities.  
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Participants will be encouraged to discuss personal experiences and to problem solve 
topic issues as a group. 
Low Intensity Movement Activities 
Many studies support the use of exercise to improve certain aspects of executive 
functioning, e.g. working memory and attention; however, individuals with ASD are 
generally less active than typically developing peers (Pan and Frey, 2006).  In addition, 
poor motor coordination is common in ASD, which may in turn contribute to this 
decreased participation in movement based activities. The staff at VIP has identified 
increasing participation in movement-based activities for their students as one of the 
goals that they would like the occupational therapy program to work on.   
 Participants in the EFFECT program will participate in daily low to moderate 
intensity walking and be encouraged to participate in exercise based social activities, e.g. 
basketball, volleyball, bike riding, etc.  Each participant will receive a Fitbit, a wearable 
physical activity tracker, which will log their daily movements and, if they choose, will 
also log their sleeping patterns.  They can also track their food intake on the Fitbit 
website.  Fitbit was chosen for the EFFECT program due to the simplicity of its use, low 
cost, high accuracy and interactive web page.  The OTSs will train each participant on 
how to set up the Fitbit and how to create a Fitbit account.  In addition, Fitbit allows 
account holders to link to other account holders so that a group of friends is formed.  
Once the members of the group are defined, goals can be set and a healthy competition 
between members can ensue. The EFFECT program will utilize the Fitbit group function 
to facilitate encouragement and motivation between group members. 
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 The American Heart Association (2015) recommends that individuals should 
walk 10,000 steps per day.  As a result, this will be the benchmark used for the pilot 
phase of the program; however, this standard may be difficult to reach for this population.  
As a result, the data collected from the pilot phase and participant feedback will be used 
in the formative evaluation to set a more realistic goal for phase B of the program if 
necessary. 
Potential Barriers to Program Implementation 
There are several potential barriers to implementing the EFFECT Program.  First 
and foremost, use of the three components of the program - individualized occupational 
therapy sessions, weekly GMT and daily exercise – together to facilitate executive 
functioning skills has not been evaluated empirically.  Second, the program is extremely 
time consuming for both the participants and the staff.  Participants can expect the 
program to require 7 – 9 hours of their time per week and staff can expect 10 – 12 hours 
per week.  Third, low motivation, poor self-awareness, and inaccurate assessment of 
current functioning on the part of potential participants may hinder their desire to change 
and to participate in a program that requires so much time.  The program’s formative 
evaluation will be utilized to evaluate the extent to which these potential barriers actually 
impact the program and to develop a plan so that the actual barriers can be reduced as 
much as possible.  In the next chapter I will provide a description of the program 
evaluation plan.   
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CHAPTER 4: The Evaluation Plan 
Introduction 
 Evidence Based Practice is significantly lacking for interventions in the area of 
executive dysfunction within an emerging adult population with ASD. The EFFECT 
program was developed to address this identified need.  
 EFFECT will initially be launched as a pilot program at the New York Institute of 
Technology’s Vocational Independence Program (VIP).  Four participants will be chosen 
for this pilot program based on recommendations for inclusion from VIP staff that are 
well acquainted with the students.  Inclusion criteria include a diagnosis of ASD, 
significantly below-age levels of decreased independence in IADL performance and poor 
executive functioning skills.  The EFFECT Program consists of three main components: 
weekly individualized occupational therapy sessions, weekly group Goal Management 
Training, and daily low to moderate intensity movement activities. The program was 
developed based on an extensive review of literature on executive functioning skills, 
functional outcomes for individuals with ASD and current evidence-based interventions 
utilized for executive dysfunction within this and other populations.  Staff of the EFFECT 
program will include an occupational therapist, who is also the program developer, and 
four graduate level occupational therapy students who will be completing a level II 
fieldwork placement at VIP under the direct supervision of the OTR.   
 A logic model for the EFFECT program is presented in Appendix A.  This model 
can be utilized as a visual representation of the key resources, rationale, supporting 
theory, outputs and intended outcomes of the program.  
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Program Evaluation Proposal 
 Due to the limited evidence available on interventions such as the EFFECT 
program, a thorough program evaluation is essential.  As a result, both formative and 
summative evaluations will be conducted.  Data will be collected and utilized to monitor 
the program and to guide future program development.  This Program Evaluation will 
follow a 9-step process (Wall, n.d.): 
Step 1: Define the Purpose and Scope of the Evaluation 
Purpose  
Formative Evaluation - The purpose of the formative evaluation will be to identify 
potential barriers to the program implementation, identify ways to improve program 
performance, and continuously monitor the program’s fidelity, e.g. Is the EFFECT 
program being implemented as intended?  Can we make it better? 
Summative Evaluation – The purpose of the summative evaluation will be to examine the 
internal validity of the program, e.g. is there a change in participants’ performance of 
ADL and IADL tasks following participation of the EFFECT program?   
Scope  
 The program evaluation will occur prior to, during and after completion of the 
EFFECT Program at the New York Institute of Technology’s Vocational Independence 
Program (VIP).  Key stakeholders e.g. VIP administrators, teachers and resident 
assistants, EFFECT staff and participants of the EFFECT program will be included in this 
evaluation.  
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Step 2: Specify the Evaluation Questions. See table 5 for the formative evaluation 
questions and table 6 for the summative evaluation questions.  
Table 5: Formative Evaluation Questions 
 Questions 
1 Are the goals of the EFFECT program in line with the identified needs of VIP? 
2 Can VIP dedicate the resources required to run the EFFECT program, e.g. 
participant’s time, space, support of staff? 
3 Is VIP staff satisfied with the delivery and results of the program? 
4 Is the program scalable to include all students at VIP? 
5 Are participants satisfied with participation in and results of the program? 
6 Is data being collected as outlined? 
7 Are materials being utilized properly? 
8 Is staff trained properly?  
 
Table 6: Summative Evaluation Questions 
 Questions: 
As a result of participating in the EFFECT program… 
1 do participants improve their ability to identify personal goals?  
2 do participants improve their ability to self reflect and evaluate their performance? 
3 do participants improve their ability to develop and adhere to a schedule? 
4 do participants improve their ability to plan an event? 
5 do participants improve their hygiene?   
6 do participants complete and hand in homework on time? 
7 do participants independently do laundry?  
8 do participants arrive to class and work on time? 
9 do participants plan and participate in leisure activities? 
10 has the ability of participants to become independent in ADL & IADL tasks changed?  
11 has the ability of the participants to live independently changed?  
12 has the daily activity level of the participants changed? 
 
Step 3: Specify the Evaluation Design.  Table 7 outlines the evaluation design.  
Table 7: Evaluation Design 
What needs to be answered Timeframe Type of Design 
Is the EFFECT Program in line with 
VIPs needs? 
Pre and post participation Status 
Is the program being carried out as 
intended? 
Several points throughout 
program implementation 
Status 
Impact of the program on participants Pre and post participation Change  
EFFECT of the program on 
participants across time 
3 months and 6 months post 
participation 
Longitudinal 
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Step 4: Data Collection and Action Plan and Step 6: Analyze Data Combined. Table 
8 outlines the data collection plan for the formative evaluation and table 9 outlines 
the data collection plan for the summative evaluation. 
Table 8: Data Collection - Formative Evaluation 
Evaluation 
Question(s) 
Collection Method  Data Source Timeframe Data Processing & 
Analysis 
1 & 2 • Video recorded 
focus group  
Key VIP 
stakeholders 
Pre-program 
launch 
Qualitative data 
analysis software 
will be utilized  
3 & 4 • Video recorded 
focus group 
Key VIP 
stakeholders 
Post program 
cessation  
Qualitative data 
analysis software 
will be utilized  
5 • Survey Program 
participants 
Post program 
cessation 
Descriptive statistics 
post measure only 
6, 7, & 8 
 
 
 
• Review of session 
logs  
• Observation of 
sessions 
OTSs Throughout 
program 
implementation 
Qualitative data 
analysis software 
will be utilized to 
analyze the data 
 
Table 9: Data Collection: Summative Evaluation 
Evaluation 
Question(s) 
Collection Method  Data Source Timeframe Data Analysis 
1 through 9 Goal Attainment 
Scaling  
Participants Throughout 
program 
Descriptive 
statistics 
10 & 11 PEDI-CAT 
Responsibility 
Domain 
VIP Staff At admission to 
program, 3 
months and 6 
months post 
program 
cessation  
Descriptive 
statistics and  
pre-post comparison 
12 Data will be 
retrieved directly 
from Fitbit Website 
Participants Throughout 
program 
Quantitative  
data descriptive 
analysis 
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Step 5: Data Management. See table 10 for the data collection methods. 
Table 10: Data Collection Methods 
Method of 
Collection 
Collection Process Data Storage Responsible Staff 
Focus 
Groups 
Focus groups (pre and 
post) will be conducted 
and video recorded.  Pre-
selected questions will be 
introduced to guide the 
discussion (Appendix B) 
Video recordings will be 
transcribed and inputted 
into a qualitative data 
analysis software 
program following each 
focus group session  
• Occupational 
therapy students 
will input data 
• Occupational 
therapist will 
review for accuracy 
Participant 
Survey 
A participant survey will 
be distributed via paper 
and pencil one week post 
completion of the 
program (Appendix C) 
Results of the survey will 
be inputted into a 
database using Microsoft 
Excel 
• Occupational 
therapy students 
will input data 
• Occupational 
therapist will 
review database to 
ensure accuracy 
Session 
Logs 
OTSs will complete a 
session log checklist 
(Appendix D) 
immediately after each 
individual and group 
session  
Data from the session log 
checklists will be 
inputted daily into a 
database using Microsoft 
Excel 
• Occupational 
therapy students 
will input data 
• Occupational 
therapist will 
review database to 
ensure accuracy 
Observation 
Checklist 
The occupational 
therapist will observe 
individual and group 
sessions as outlined in 
chapter 3 and complete a 
checklist (Appendix E) 
based on observations  
Data from the 
observation checklists 
will be inputted daily into 
a database using 
Microsoft Excel 
• Occupational 
therapy students 
will input data 
• Occupational 
therapist will 
review database to 
ensure accuracy 
Goal 
Attainment 
Scaling  
Five GAS goals will be 
identified for each 
participant 
Each GAS goal will be 
measured daily for 7 days 
prior to participation in 
the program and at the 
end of each week of 
program participation 
Data will be inputted into 
a database utilizing 
Microsoft Excel the day 
of measurement  
• Occupational 
therapy students 
will input data 
• Occupational 
therapist will 
review database to 
ensure accuracy 
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PEDI-CAT The PEDI-CAT will be 
administered to each 
participant at admission 
to the program, 3 months 
and 6 months post 
program cessation 
The evaluations will be 
scored and data will be 
inputted into a database 
utilizing Microsoft Excel 
the day of measurement  
• Occupational 
therapy students 
will score the 
evaluations and 
input data 
• Occupational 
therapist will 
review scoring of 
the evaluations and 
review database to 
ensure accuracy  
Fitbit Logs Activity tracking will 
occur automatically and 
upload to the Fitbit 
website when each 
participant wears their 
Fitbit 
Data from the Fitbit 
website will be collected 
for each participant 
weekly and inputted into 
a database utilizing 
Microsoft Excel  
• Occupational 
therapy students 
will input data 
• Occupational 
therapist will 
review database to 
ensure accuracy 
 
All data will be stored on a laptop dedicated solely for the study.  The laptop will 
be kept in the occupational therapy room at VIP in a locked file cabinet.  In addition, data 
will be backed up and stored in Microsoft OneDrive to prevent loss.  Participants will be 
named and assigned a code to ensure confidentiality and to facilitate accurate data entry.  
In addition, EFFECT staff will also be named and assigned a code so that tracking of data 
input, adherence to program implementation and staff training can be monitored and 
compared.  
Step 6: Analyze Data & Step 7: Document Findings 
Qualitative data will be mined so that it can be analyzed from different 
perspectives and summarized into useful information.   Descriptive statistics will be 
utilized to analyze the quantitative data. A professional statistician will be hired during 
phase B to assist in analyzing trends and themes within the data. 
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Step 8: Feedback to Program for Improvement 
 Results from all aspects of the program evaluation will be reviewed to determine 
what modifications and or changes need to be made to the program for future 
implementation. 
Step 9: Disseminate Findings  
This evaluation plan includes a thorough program evaluation and a single-subject 
research proposal.  The immediate intended users of this information will be the program 
developer and EFFECT staff, VIP administrators, and clients of the program. Hopefully, 
future researchers will find the knowledge gained from this program and its evaluation 
useful and will be able to use and build upon it. Disseminating findings from the program 
evaluation to the identified stakeholders will be crucial to the program’s future success.  
As a result, a comprehensive report will be written that summarizes all aspects of the 
program evaluation.  In addition a one-page fact sheet and a Power Point presentation 
highlighting the main findings and recommendations for change will be developed to 
present the information in as clear and concise a manner as possible.  
Single Subject Study Proposal 
 The purpose of this single-subject research study is to measure change in each of 
the participant’s IADL task performance following participation in the EFFECT program.  
Research question:  Can the EFFECT program improve IADL performance in 
emerging adults with ASD and executive functioning deficits?  
Description of participant(s) and setting (s):  
Participants:  Four students will be selected for this study from a convenience 
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sample of emerging adult students, aged 18 to 28, male or female, who attend VIP.  
Criteria for participation will be as follows: dignosis of ASD, decreased independence in 
IADL performance and poor executive functioning skills.  A standardized screening 
measure, the PEDI-CAT Responsibility Domain, will be utilized to establish a baseline in 
the participant’s ability to manage life tasks which enable independent living, e.g. IADL 
tasks.  
Setting: The EFFECT program will take place on the campus of VIP.  These will 
be students who attend VIP dorm on this campus and are very familiar and comfortable 
within the surroundings.   
 Dependent variable: IADL performance.  Individual scores on GAS goals will 
be utilized to operationalize the dependent variable for each participant.  
 Independent variable:  The independent variable is the EFFECT program.  
EFFECT is an intervention that focuses on fostering independence in IADLs tasks 
through the development of underlying executive function skills in emerging adults with 
ASD.  The program is multi-faceted, comprehensive and intensive. There are three main 
components of the EFFECT program: weekly individualized occupational therapy 
sessions, weekly group Goal Management Training, and daily low to moderate intensity 
movement activities.  EFFECT utilizes both top down and bottom up methods, in 
addition to compensatory and remediation strategies.  The program was developed after 
an extensive literature review that examined executive functioning skills, functional 
outcomes for individuals with ASD and current evidence based interventions for 
executive dysfunction in this and other populations.   
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 Research design: An AB design repeated across multiple participants will be 
used to assess the impact of the EFFECT program on the participants’ IADL 
performance.  During Phase A (baseline) staff of VIP will complete the PEDI-CAT 
Responsibility Domain for each participant six weeks prior to initiation of the EFFECT 
program during the participant selection stage.  Results of the assessment will be utilized 
to create individualized goals using on Goal Attainment Scaling.  The EFFECT staff will 
work with individual participants to identify 5 GAS goals.  To establish a baseline (Phase 
A) for this study GAS goals will be evaluated and scored at the end of each day for 7 
days prior to implementation of the EFFECT program.  Each participant will have a total 
of 35 measurements.  During this phase no intervention will occur.  VIP’s Resident 
Advisor will work with each participant to ensure accuracy in assessment of the goals. 
During the intervention (phase B), the GAS goals will be evaluated by the participants 
with the assistance of the Resident Advisor at the end of each week of the 8 week 
program for a total of 40 measurements.  In addition the PEDI-CAT Responsibility 
Domain will be completed 3 months post the intervention phase.  
Data collected from the the participants will be plotted and compared across 
phases A and B. The hypothesis is that participation in the EFFECT program will 
facilitate increased independence in IADL performance. 
Experimental controls and Internal Validity:  To reduce intervention fidelity 
threats a clear protocol for the EFFECT program has been developed and training for 
staff is clearly outlined and will be thorough. However, it is anticipated that application 
of a multi-context treatment approach during the individualized occupational therapy 
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sessions is especially vulnurable to fidelity threats.  As a result, sessions will be closely 
monitored and log notes of the sessions will be reveiwed daily.   In addition, the repeated 
testing threat to the study’s internal validity should be also considered.  GAS will be 
utilized for continous performance assessment.  As a result, this repeated exposure to 
each indivdiual’s goals could in itself produce learning in the participants and cause 
change in the dependent variable.  In addition, discussions with the Resident Advisor 
regarding assessment of GAS goals may faciliate an increase in self-awareness and self-
reflection.  
Data analysis plan:  The first step in data analysis will be to plot the findings in a 
bar graph, which will provide a visual representation of the data.  This visual 
representation will be utilized to identify change in level and variability in the data.  The 
data will then be analyzed to determine if there are any statistically significant trends in 
the baseline using a C statistic. If no trends are identified, then analysis of change in the 
data will be undertaken using either the two standard deviation band test or the binomial 
test.  If there is a possible trend in the baseline data, then change in the data will be 
evaluated via celeration line analysis.  
Issues to be considered:  There are three practical issues that need to be 
considered for this study.  First, the EFFECT staff, especially its developer, has a direct 
and personal investment in its outcome.  To reduce potential bias, the resident advisor, 
who is independent from the EFFECT program and does not have a personal investment 
in its outcome, will work with the participants throughout the program to ensure valid 
assessement of the GAS goals.  
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Second, initially the participants may not have the insight to accurately assess 
their performance and may feel that they are more independent than they actually are.  If 
there is a discrepency between the participant’s and the Resident Advisor’s assessment, 
the Resident Advisor will be asked to record his or her assessment score, which will be 
utilized for data analysis.     
Lastly, another practical issue that needs to be evaluated is training a secondary 
VIP staff member in collection of the GAS data to ensure that data can be collected in the 
event that the Resident Advisor is not available. 
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Table 11: Example of bar graph to represent GAS scores 
 
In conclusion, the results of this program evaluation are necessary to determine 
the effectiveness and impact of the EFFECT program for use as an evidenced based 
practice intervention for the facilitation of IADL tasks for emerging adults with ASD.   
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CHAPTER 5: Funding Plan 
 The EFFECT program was developed by this author because there was a lack of 
evidence based interventions that address facilitation of Instrumental Activities of Daily 
Living tasks secondary to poor executive functioning skills for emerging adults with 
Autism Spectrum Disorder.  EFFECT is a multi-faceted, comprehensive and intensive 
eight-week program that consists of three main components: weekly individualized 
occupational therapy sessions, weekly group Goal Management Training, and daily low 
to moderate intensity movement activities.  The EFFECT program staff will consist of 
one occupational therapist and four occupational therapy students.  Program training for 
the staff will occur during the two weeks prior to the implementation of the program.  In 
addition, staff will continue to work on the program evaluation, make necessary 
modifications, and plan for future implementation and dissemination two weeks post 
cessation of the program.  
This funding plan will include the evaluation of costs associated with program 
development, implementation, evaluation and dissemination for both its pilot phase and 
for future implementation.  The pilot phase will be implemented at the New York 
Institute of Technology’s Vocational Independence Program (VIP), which is a three year 
transitional and post secondary program for emerging adults 18 to 28 years of age who 
are diagnosed with developmental delays or an autism spectrum disorder.  VIP currently 
educates approximately 50 students, four of which will be chosen for the pilot program 
(Phase 1) based on criteria outlined in Chapter 3.  If the pilot program proves successful, 
the program will expand in Phase 2 to include all students at VIP who meet the criteria.  
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It is the hope of this author that the program can then be adopted and utilized by similar 
agencies servicing this population.  
Available Local  
 The following in-kind community based resources are available to EFFECT 
program: 
• The author’s employer, The New York Institute of Technology (NYIT), 
Occupational Therapy Program, will provide release time to the author during 
implementation of the pilot program  
• Dr. Melanie Austin, OTD, a colleague and expert in program development and 
implementation, will provide guidance and feedback on various aspects of the 
program 
• VIP Administration will provide the space needed for training, program 
implementation and storage of data 
• Occupational therapy students from local OT programs will provide their time 
and knowledge during their level II fieldwork experience 
Needed Resources: Budget 
 The budget for implementation of the EFFECT program is calculated based on 
offering a pilot program to 4 participants in phase 1, followed by expanding it to include 
up to 16 participants in phase 2. See table 12.   
 
 
 
  
51
Table 12: Required Resources 
Resource Phase 1 (Pilot) Phase 2 Explanation 
Occupational 
Therapist 
0.00 $9,350 Phase 1 – This author’s time will be 
donated by NYIT’s OT program 
Phase 2  
Per diem OT – 15 hours per week 
for weeks 1 through 10 
10 hours per week for weeks 11 & 
12 
170 hours x $55 per hour 
Occupational 
Therapy Students 
0.00 0.00 OTS from local New York schools, 
e.g. NYIT and Touro, will provide 
services as part of a level II 
fieldwork experience  
GMT Materials $600 370 Phase 1- GMT Toolkit needs to be 
purchased 
Phase 2 – Additional participant 
workbooks will be needed 
 
Fitbit Charge 
Wireless Activity 
Tracker 
500 2000 Fitbit - $125 each participant 
Office Supplies 50 100 Estimated cost: minimal supplies 
needed, e.g. pens, pencils, copies, 
file folders, etc.  
Equipment 0 0 OTR will utilize a personal notebook 
computer 
Travel 0 0 VIP is conveniently located and 
easily accessible by car 
Rental of Facilities 0 0 VIP will provide space at no charge 
Evaluation 100 1600 PEDICAT - $89 one year license 
Phase B 
Statistician - $150 per hour – 10 
hour estimate 
Dissemination  3000 3175  
Total $4250 $16595  
 
Funding Opportunities 
 Phases 1 and 2 of the EFFECT program will require this author to secure funding.  
Possible sources include grants from local, institutional, foundation and federal sources.  
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In addition, crowd funding, which is defined by Oxford Dictionary (n.d.) as “the practice 
of funding a venture by raising many small amounts of money from a large number of 
people, typically via the Internet,” opportunities will be explored. See table 13 for a list of 
possible funding sources.  
Table 13: Funding Opportunities 
Autism 
Speaks Long 
Island Chapter 
Grant 
https://www.autismspeaks.org/longisland/grantopportunities 
To promote local services that enhance the lives of those affected by 
autism, expand the capacity to effectively serve this growing community 
and to increase the field of service providers across Long Island, NY 
($5000) 
New York 
Institute of 
Technology 
http://www.nyit.edu/files/uploads/00/academics/ISRC_TLT_2015_Guid
elines.pdf  
Institutional Support of Research and Creativity Grants are intended to 
seed faculty research.  Encouraged proposals that show potential for 
attracting external grant funding which are likely to result in some sort 
of permanent advancement in the field are encouraged, as well as 
projects that involve students in the research 
($2,000 - $20,000) 
Organization 
for Autism 
Research 
http://www.researchautism.org/professionals/grants/index.asp 
Applied Research Competition is intended to promote research in the 
analysis, evaluation or comparison of assessment or treatment models, 
focusing on aspects of early education, behavioral, or communication 
intervention and adult issues such as continuing education, employment, 
housing modes and “later intervention.” The goals is to promote studies 
that yield practical and clearly objective results that contribute to 
enhance quality of life for people with autism and provide evidence 
based information for use by parents, families and service providers  
(1 or 2 year grants up to $30,000) 
The Doug 
Flutie, Jr. 
Foundation 
for Autism, 
Inc. 
http://www.flutiefoundation.org/apply-grant 
Access to Service: Funding for community organizations and schools 
who are providing vital resources and actively assisting children with 
ASD and their families through education and technology, advocacy 
programs, diagnostic and clinical services, direct family support, safety 
equipment, emergency care, respite services and other opportunities that 
will enhance the quality of life for those affected 
(Avg. grant size $10,000 – $20,000) 
AOTF  http://www.aotf.org/Portals/0/documents/Scholarships-
Grants/IRG/RFA%207-9.pdf 
AOTF Intervention Research Grant  
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Research Category: Intervention, Pilot study 
Develop interventions that are client centered, occupation based, theory 
driven and manualized 
One year, non-renewable for up to $50,000 
RFA-MH-17-
205 
http://grants.nih.gov/grants/guide/rfa-files/RFA-MH-17-205.html 
Services Research for ASD across the Live Span II: Pilot Studies of 
Services Strategies for Adults with ASD 
This Funding Opportunity Announcement (FOA) will support pilot 
studies to develop and test service strategies that optimize the 
independence and functioning of adults with autism spectrum disorders 
(ASD).  This FOA invites preliminary studies to develop adult ASD 
service strategies that address enhancing social relationships, physical 
and mental health, and independent functioning including community 
housing and safety, alone or in combination.  The ultimate goal of this 
activity is to improve functional, behavioral, and health outcomes in 
adults with ASD.  
Direct costs limited to $450,000 over a 3 year period 
PA-13-217 http://grants.nih.gov/grants/guide/pa-files/PA-13-217.html 
This Funding Opportunity Announcement (FOA) encourages research 
grant applications to support research designed to elucidate the etiology, 
epidemiology, diagnosis, treatment, and optimal means of service 
delivery in relation to autism spectrum disorders (ASD). Basic, clinical, 
and applied studies are encouraged. 
Booster http://www.booster.com/how-it-works 
Booster is a social fundraising platform in which funds can be raised by 
selling custom apparel that is designed to raise awareness about a cause. 
As stated above there is a significant lack of evidence that supports 
interventions for emerging adults with Autism.  As a result, Booster can 
be utilized to raise funds for and help disseminate the EFFECT program, 
while at the same time raise social awareness that more research is 
needed for this population. 
 
In conclusion, obtaining adequate funding for the EFFECT program will be 
crucial to its launch and evaluation. As discussed in chapter 2, interventions that are 
research based for emerging adults with autism are very much needed.  As a result, it is 
the belief of this author that support of this program is vital and will contribute to this 
identified gap.  In the next chapter, dissemination of the EFFECT program will be 
discussed. 
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CHAPTER 6: Dissemination 
According to the American Occupational Therapy Association (2015; AOTA), 
occupational therapy practice for individuals with Autism Spectrum Disorder (ASD) is 
consistent with the National Research Council’s 2001 recommended practices for 
educating individuals with ASD and with the World Health Organization’s 2013 Report 
(AOTA, 2015).  Services can be provided at the person, group, and population levels and 
may include direct service, consultation, education, and advocacy.  Service delivery 
includes evaluation and intervention to achieve targeted outcomes utilizing occupations 
to promote health, well being, and participation in life. Instrumental activities of daily 
living (IADL) were identified as potentially challenging for individuals with ASD.  
The U.S. Department of Health & Human Services (2012) formed The 
Interagency Autism Coordinating Committee (IACC) for the purpose of coordinating all 
activities concerning ASD. One important task of the IACC is to develop and update a 
summary of advances in ASD research.  IACC’s 2012 strategic plan update indicates that 
there is a critical lack of interventions for adolescents and young adults that improve 
adaptive behaviors to increase the potential for independence. The IACC’s review 
emphasizes the importance of continuing research efforts to develop and test 
interventions that address the needs of ASD. The EFFECT (Executive Functioning for 
Effective Client Treatment) program was developed to address this identified need within 
the scope of occupational therapy. 
  EFFECT is an eight-week program that focuses on fostering independence in 
IADL tasks in emerging adults with ASD through the development of underlying 
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executive skills.  The program consists of three main components: twice weekly 
individualized occupational therapy sessions, biweekly group Goal Management 
Training, and daily low to moderate intensity movement activities.   
Disseminating Research (Kielhofner, Fossey & Taylor, 2006) was utilized as a 
resource to structure the dissemination goals for this project.  
Dissemination Goals  
• Long-term goal: Maximize the impact of the EFFECT program by informing and 
contributing to the evidence-based literature that supports interventions for 
individuals with ASD by communicating the process and results of the EFFECT 
program to the scientific community and to the public so that it can be evaluated, 
criticiqued and replicated. Timeline: 5 – 8 years. 
• Short-term goal:  Disseminate the program process and results to members of the 
occupational therapy profession so that decisions regarding practice can be made 
based on evidence. Timeline: 1 – 4 years.  
• Short-term goal: Disseminate the program process and results to person/entities 
that provide funding for programs and to policy makers that impact the 
availability and delivery of occupational therapy services. Timeline: 1 – 4 years. 
• Short-term goal: Disseminate the program process and results to members of the 
autism community, including consumers so that they can make informed decision 
regarding the likely outcomes of the EFFECT program. Timeline: 1 – 4 years. 
See table 14 for a list of the target audiences.  
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Table 14: Target Audiences 
Primary Audience Professional and scientific peers, including clinicians & 
researchers 
Key Message • The prevalence of ASD in the US continues to rise and is 
currently estimated at occurring in 1 our of every 68 children 
• The costs associated with ASD are astronomical, $11.5 – 
60.9 billion dollars per year 
• IADL tasks can be very challenging for individuals with 
ASD secondary to poor executive functioning 
• Independence completing IADL tasks can decline in 
adulthood for individuals with ASD 
• The majority of individuals with ASD remain dependent on 
caregivers into adulthood 
• There is an identified need for research based interventions 
for adults with ASD 
• The EFFECT Program is comprehensive and multi-faceted 
and based on available current literature  
• The EFFECT Program will provide practitioners with a step-
by-step guide of how to successfully implement it and 
measure its success 
Sources/Messengers Participants from the EFFECT program’s pilot study will be 
effective and credible spokespersons for its dissemination 
  
Peer reviewed journal – publication requires a rigorous review of 
the program processes and evaluation methods and will serve as a 
valuable source to spread the key messages of the program 
 
Autism Speaks is the world’s leading autism science and advocacy 
organization dedicated to: 
• Funding research into the causes, prevention, treatments and 
a cure for autism 
• Increasing awareness of ASD 
• Advocating for the needs of individuals with ASD 
As a result, Autism Speaks is a perfect match to serve as a 
spokesperson for the EFFECT program 
Dissemination 
Activities 
Written Information: 
• Poster presentation at professional venues, e.g. The New 
York State Occupational Therapy Association Conference 
and The American Occupational Therapy Association  
• Research paper will be submitted to a peer reviewed journal, 
e.g. The American Journal of Occupational Therapy, The 
Journal of Autism and Developmental Disorders or Autism: 
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The International Journal of Research and Practice 
Electronic Media: 
• Website: A website will be developed and utilized to 
promote the EFFECT program, disseminate findings and to 
help drive social media efforts  
• Blog: A blog will be used as a platform to disseminate up to 
date information regarding the EFFECT Program 
• Social media, e.g. YouTube, LinkedIn, Facebook, Twitter, 
Booster will be increase awareness of the problem, promote 
the benefits of the EFFECT program utilized to build interest 
in the EFFECT program, expand its audience and to raise 
funds 
Person-to-Person: 
• Presentation at the above mentioned conferences will also 
require this researcher to publically discuss the program and 
its findings  
 
Secondary 
Audience 
Stakeholders, including individuals & agencies who participated in the 
research, consumers, ASD organizations, research funders 
Key Message • Increasing an individual’s ability to complete IADL tasks can 
lead to greater independence 
• There is a shortage of evidenced based interventions for adults 
with ASD.   
• The EFFECT Program is comprehensive and multi-faceted and 
based on available current literature  
Sources/ 
Messengers 
Autism Speaks will also be effective to serve as the primary messenger 
for the stakeholders  
 
Dissemination 
Activities 
Written Information: 
• Fact Sheet outlining the research findings from the pilot program 
will be mailed to its participants  
• Power Point presentation will be developed to provide an in depth 
description of the key elements and findings of the program for 
potential consumers  
• Article will be written for publication in a non-peer-reviewed 
publication, e.g. Advance for Occupational Therapy and Autism 
Spectrum Quarterly, to highlight the significance of the EFFECT 
program for practice 
Electronic Media: 
• Social media, e.g. Blog, YouTube, LinkedIn, Facebook, Booster 
will be utilized to increase awareness of the problem, promote the 
benefits of the EFFECT program, expand its audience and to 
raise funds 
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Person-to-Person 
• Presentation at the Autism Society 2016 conference will require 
this researcher to publically discuss the program and its findings 
 
The funding for this dissemination plan will include material and travel costs 
associated with both the program’s pilot phase (A) and expansion phase (B). See table 15.  
Table 15: Dissemination Budget 
Resource Phase 1 (Pilot) Phase 2 Explanation 
AOTA 
Conference 
2000 2000 Estimated Cost Includes: 
Poster printing, shipping, registration, travel, 
and lodging fees 
NYSOTA 
Conference 
1000 1000 Estimated Cost Includes: 
Poster printing, shipping, registration, travel, 
and lodging fees 
Autism Society 
Conference 
0 2000 Participation in the Autism Society 
Conference will not occur during phase A 
Estimated Cost Includes: 
Poster printing, shipping, registration, travel, 
and lodging fees 
Fact Sheet 0 175 200 Brochures - $75.00 
200 Color Flyers - $80.00 
Plus Shipping 
Research Paper 0 0 The research paper will require the time of 
this researcher 
Postage 0 200 Postage to send brochures and flyers 
Website  3000 Domain space/address - $192/3 years 
Website designer - $2500 (includes training 
in website maintenance and support for first 
6 months) 
Stock card photos - $50 
Website support - $85 per hour as needed 
Social Media 0 0 Program promotion through social media 
will require the time of this researcher 
Article in non-
peer reviewed 
publication 
0 0 The article will require the time of this 
researcher 
Power Point 0 0 Creation of a Power Point will require the 
time of this researcher 
Total 3000 8375  
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Evaluation 
The overall success of this dissemination plan will be evaluated by: 
• Acceptance by AOTA for poster proposal in 2017  
• Acceptance by NYSOTA for poster presentation in 2016  
• Acceptance of research paper for publication in peer reviewed journal by 2017 
• Tracking the number of visits to the website and subscribers/visitors/followers of 
social media sites 
• Track number of Fact Sheets sent out 
• Acceptance of article for publication in non-peer-reviewed journal by 2016 
• Acceptance by Autism Society for presentation of this paper by 2016  
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CHAPTER 7: Conclusion 
50,000 Americans with Autism Spectrum Disorder (ASD) turn 18 years of age 
each year.  For many, daily living skills are impaired which negatively impacts their 
independence.  In addition, the prospect of obtaining higher education or being gainfully 
employed is poor.  The majority of emerging adults with ASD will remain dependent on 
caregivers in the areas of education, habituation, and recreation (Billstedt, Gillberg, and 
Gillberg, 2005 & 2011).  This prolonged dependence not only affects the individual with 
ASD, but also places a huge burden on their caregivers and costs U.S. taxpayers billions 
of dollars each year.  Yet, evidence based (EB) interventions are lacking for this 
population. Therefore, the aim of this doctoral project was to understand the nature and 
cause of decreased daily living skills for emerging adults with ASD and to develop an 
intervention program that addresses the identified problem areas and facilitates 
independence in instrumental activities of daily living (IADL).   
After an extensive search of the literature, the EFFECT Program was developed 
to facilitate independence in IADL tasks by addressing underlying executive functioning 
(EF) deficits.  EFFECT is an 8-week intensive and comprehensive program in which an 
occupational therapist and occupational therapy students work directly with participants 
on individualized goals and remediation of executive dysfunction.  It incorporates three 
main components: bi-weekly individualized occupational therapy sessions based on the 
Dynamic Interactional Approach (Toglia, 2005) to cognitive rehabilitation, bi-weekly 
group Goal Management Training sessions and daily low intensity walking.  All three 
components have demonstrated efficacy to improve executive dysfunction with other 
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populations.   
In addition to supporting emerging adults with ASD, the EFFECT program will 
contribute to the profession of occupational therapy by providing clinicians with an 
approach to cognitive rehabilitation that is in line with occupational therapy theory and is 
based on current available research.   
The American Occupational Therapy Association (AOTA) states that facilitation 
of cognitive processes (attention, memory, executive function, comprehension and 
formation of speech, calculation ability, visual perception and praxis skills) through the 
use of occupations and activities, is within the scope of practice for occupational 
therapists (Giles et al., 2013).  However, in a qualitative study to explore how 
occupational therapists recognize and address executive dysfunction in school aged 
children and youth Cramm, Krupa, Missiuna, Lysaght, and Parker (2005) identified 
multiple barriers to evaluation and intervention focused on EF by occupational therapists.  
In their study, three themes were identified.  Theme 1: The need to see executive 
functioning.  The participants in the study noted that the effects of executive dysfunction 
are frequently misunderstood and require an occupational therapist to accurately 
recognize, identify and label EF skills. They stated that executive dysfunction has 
negative widespread effects on daily performance, especially as the child ages and life 
demands and expectations increase.  Furthermore, they stated that if EF impairments are 
not recognized and addressed the child’s self esteem is affected.  Theme 2:  Barriers to 
seeing executive functioning.  Many of the therapists in the study reported that they are 
not consciously aware of the influence of EF on occupational performance and that it is 
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difficult to distinguish executive dysfunction from other possible contributing factors.   
Most notably, the therapists in the study reported that they felt ill equipped to address 
executive dysfunction within their therapy sessions.  Theme 3: Learning to see through 
the executive functioning lens.  Interprofessional relationships and mentoring 
opportunities were identified as critical in developing an EF lens; however, these 
resources are not always available to occupational therapists.  In addition, engagement in 
continuing education was also identified as a means to greater understanding of EF.   
The EFFECT program is designed to address many of the barriers listed above. 
The program provides the framework for understanding EF and its contribution to 
occupational performance. EF is conceptualized as a dynamic whole rather than a set of 
discreet skills and it is emphasized that EF is essential for the performance of everyday 
tasks.  Furthermore, assessment and intervention to improve EF is done within the 
context of occupational performance.  In addition, the EFFECT program was designed 
for a population that needs it the most.  As stated above, as children age, life expectations 
increase which require higher-level cognitive skills.  Last, but not least, the EFFECT 
program provides therapists with a step-by-step guide for assessment and intervention to  
improve executive dysfunction through occupation utilizing both compensatory and 
remedial approaches. 
 
Summary 
 The problem: Many emerging adults with ASD present with impaired daily living 
skills, which negatively impacts their ability to live independently.  Gap:  There is a lack 
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of EB interventions for emerging adults with ASD to address this problem.  Solution: The 
EFFECT program. 
  
6
4
APPENDIX A: Logic Model 
     
Inputs Resources  Problem Theory  Activities Outputs  Outcomes 
            
 
 
 
 
 
Program Clients 
Emerging adults 18 to 
24 years old who 
have: 
-Autism Spectrum 
Disorder (ASD) 
-Decreased ADL and/or 
IADL performance 
- Poor executive 
functioning (EF) skills 
 
Program Resources 
Staffing:  
1 OTR, 4 OT students  
 
Funding: Attainment of 
a research grant  
 
Facility: OT room, 
student residence 
rooms and recreations 
room at VIP  
 
Materials: Goal 
Management Training 
Resources, Fitbits 
 
External/Environmental Factors: (facility issues, economics, public health, politics, community resources, or laws and regulations) 
- Allocation of materials is dependent on obtaining a research grant.   
- Decreased motivation, initiation and lack of insight of VIP students may lead to decreased program participation 
- Staff at VIP may be resistant to adopt the EFFECT program due to the extensive time commitment it will require of their students 
 
Nature of the Problem 
Many emerging adults diagnosed 
with ASD: 
 
- Remain dependent on 
caregivers secondary to difficulty 
performing ADL and IADL tasks 
- Executive dysfunction may 
contribute to this problem 
-There is a lack of evidence- 
based interventions for emerging 
adults with ASD  
 
Program Theory 
The EF program will be based on: 
-The Planning, Attention, 
Simultaneous, & Successive 
Processes Theory (PASS) by Das, 
Naglieri & Kirby 
 
-The Dynamic Interactional 
Approach to Cognitive 
Rehabilitation by J.P. Toglia 
 
 
Interventions and Activities 
The EFFECT Program is an 8-
week comprehensive and 
intensive program consisting 
of: 
-Bi-weekly individualized OT 
sessions utilizing a multi-
context approach- 
Daily low intensity movement 
activities,  
-Bi-weekly Goal Management 
Training (GMT) sessions  
 
 
Short-Term 
Outcomes 
Participants will: 
-Identify personal 
goals 
-Improve self-
awareness: 
-Monitor current 
performance 
-Develop and 
adhere to a 
schedule  
-Plan an event  
 
 
Intermediate 
Outcomes 
Participants will:  
 
-Improve hygiene 
o Shower regularly 
o Brush teeth 
regularly 
o Wear clean 
clothing 
 
-Complete and hand 
in homework on 
time 
 
-Independently do 
laundry 
 Program Outputs 
-Number of clients 
participating in the EF 
program 
-Number of OTSs trained 
in the EF program  
 
 
 
Long-Term 
Outcomes: 
-Increased 
independence in ADL 
and IADL tasks  
-Increased independent 
living 
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APPENDIX B: Focus Group Questions 
Pre Program Launch 
Main Question: 
 
If you had to identify three areas that negatively impact VIP student’s ability to be 
independent, what would they be? 
 
Follow Up Questions: 
What do you think causes or contributes to these problem areas? 
How do you address these areas? 
 
The purpose and scope of the EFFECT program will then be outlined for the 
group and then they will be asked the following questions: 
 
Main Question: 
Do you feel that the EFFECT program can be implemented at VIP? Why? Why not? 
 
Follow Up Questions: 
What do you envision your role to be in the EFFECT program? 
 
Post Program Cessation 
 
Main Question: 
Did the EFFECT program meet your expectations? Why? Why not? 
 
Follow Up Questions: 
Is it feasible to implement the program again? 
Can we include more students? 
Would you like your role in the program to change? 
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APPENDIX C: Participant Survey 
Dear student:  Thank you for your willingness to be a part of the EFFECT program.  In 
order to improve the program and to understand how it worked for you, we would like 
you to provide us with some information about how you felt about your participation.  
Your answers will be kept confidential.  
 
1. Participating in the EFFECT program helped me reach my goal(s). 
Very Much So      Quite a Bit     Somewhat      A Little Bit     Not At All 
2. I feel participation in the program was a good use of my time. 
Very Much So      Quite a Bit     Somewhat      A Little Bit     Not At All 
3. I feel like I gained more independence by participating in the program. 
Very Much So      Quite a Bit     Somewhat      A Little Bit     Not At All 
4. I would participate in the program again to work on different goals. 
Very Much So      Quite a Bit     Somewhat      A Little Bit     Not At All 
5. I’m glad I participated in the program. 
Very Much So      Quite a Bit     Somewhat      A Little Bit     Not At All 
6. In what way was this program useful to you? 
__________________________________________________________________
________________________________________________________________ 
7. Have you developed any goals for yourself since participating in the program? If 
yes, please list them. 
__________________________________________________________________
__________________________________________________________________
_______________________________________________________________ 
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APPENDIX D: Sample Session Log 
 
Client: ___________________________________________________Date:_____________________  
 
OTS:    ___________________________________________________ Time:____________________  
 
GAS Goals Addressed (circle): 
 
1 2 3 4 5 
 
Treatment Activity (please circle):      Real life Simulated Combination 
 
(Describe activity in detail): 
 
______________________________________________________________________________________
______________________________________________________________________________________ 
Which processing strategies were targeted and practiced during the session (circle all that apply)?  
Verbal   mediation Mental rehearsal  Visual imagery 
Categorization Task segmentation Other:_________________________________ 
 
Did the client self-monitor or self-evaluate his/her performance?   Yes  No 
Example:______________________________________________________________________________ 
Did you provide the client with external cues to facilitate task performance?    Yes  No 
Example:______________________________________________________________________________ 
Did the client utilize any internal or external cues independently?    Yes  No 
Example:______________________________________________________________________________ 
Did the client self reflect on his/her performance?      Yes  No 
Example:______________________________________________________________________________ 
Did anything unusual happen during the session that made it difficult to implement the protocol?  If yes, 
please explain: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
Please use the back of this form for any other pertinent information that should be noted or reported 
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APPENDIX E: Observation Checklist 
OTS: _____________________________ Date of session observed:_______________  
 
OTR:    _____________________________ Time of session observed:_______________ 
 
Observation Checklist 
 
Was the activity based on the client’s personal context? 
 
Yes No N/A 
Was the activity relevant to the client? 
 
Yes No N/A 
Did the OTS target specific processing strategies? Yes No N/A 
Did the OTS utilize strategies to increase the client’s self-
awareness? 
 
Yes No N/A 
Did the OTS provide an opportunity for the client to self reflect 
on his/her performance? 
Yes No N/A 
Did the OTS use therapeutic use of self? Yes No N/A 
Was the session log completed in a timely manner? Yes No N/A 
Was the session log completed correctly? Yes No N/A 
Was the session log inputted into the database in a timely 
manner? 
Yes No N/A 
Was the session log inputted into the database correctly? Yes No  N/A 
Was the GAS goal measured in a timely manner? Yes  No N/A 
Was the GAS goal measured correctly? Yes No N/A 
Was the GAS goal data inputted into the database in a timely 
manner? 
Yes No N/A 
Was the GAS goal data inputted into the database correctly? Yes No N/A 
Was the GMT protocol followed Yes No  N/A 
Did the OTS require re-instruction Yes No N/A 
 
If the OTS required re-instruction, please explain why and how it was provided: 
________________________________________________________________________
________________________________________________________________________ 
If something unusual happened, please explain and provide details on how the OTS 
handled it: 
________________________________________________________________________ 
Please use the back of this form for any other pertinent information that should be noted or reported 
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